* % % Govemment of the District of Columbia — Department of Public Works — Bureau of Molor Vehicle Servicas % % %
_.- APPLICATION FOR: D.C. MOTOR VEHICLE DRIVER'S LICENSE / VOTER REGISTRATION =

SECTION 1: Check the proper boxes for YOUR application

#McHECK ONE BOX MCHECK ONE BOX i renewal or duplicate, are
[J Operator's Permit [ New you filing a change of address? [ Yes [ No
[] Leamers Pemnit [} Renewal =

If yes, do you want the new address
[} Non-Driver's ID [J Duplicate = 1o be used for voiing purposes? [} Yes [] No

SECTION 2: Fill in this section ccmpnete.y PRINT WITH BALLPOINT PEN
[ Your Full Name (Last Name) {First Name)
Curmrent Fesidence (Street Address)
City and State
- — - - Do you wish 1o be
Maliing Address (Ff different, for votar ZIP Gode
ing T Tegistration purposes) Organ/Tissue Donor? 3 Yes ] No

Social Security Number Aré you a citizen of the United States?

{for voter rogistration only) i ves ] No

Previously Recorded {Last Name) (First Name) (Middie Name)} Court Record Number
Name of Applicant (If Applicabie)
ne Has rperm:torprivilege. i mmveEVEFlbeensuspended I
: you ed, or refused in the Dlslmt of Cohmlbea orelsewhere? .l Yes {JNo. " Yes. where‘?
2. Has it been resmred’? ..f ....... e reevimessembemensue svesementseine e apmnimamnid A Yes. iANo i Yes, give date of restomi:on a

3. Doyouhavemyourmss'mavahdoperawfspemm _..OYes [JNo- '_;"Iers,wherewasmssued”
4 Do you havegoodnanu'aleyestyﬁfordnwng?_._;; ........ e DYes '_I:l No: . - lfNQtdoyouwear Elgtasses or Deorllaetlemas
SECTION 5: (Check YES or NO for the fol Eoulngauestlo ' ]
Have you ever had, or been treated-for, any of the. following: |

Stroke or Paralysis...___.... 0 Yes EINo ‘Mental Disorder . A Yes E:INo G;amnacmm T Seizure Disorder of :
' orOIherEyeDmase [ Yes. DNo FardmgSpeIls .................. [ Yes  [] No

ns;

B AnyHeartDlsomer _.'J;wes {3 No  Poor Muscle Gonfrol
!:IYes CINo _ - or Dizzy Spells.._............. 0 Yes [ No
Haveyouanyphysucaldefectsnotmemomdabove eﬂhertemporaw _Vpennanent‘? ...... :.;_.._..-.._,..'.._ . Yes T No
"W YES, explamlmeﬂy — e = S _
PHYSICIAN’S CERTIFICATE (Hemnredforapﬂmmmye&rsdagearﬂabove) )
Ihaveexamned awﬁcamammﬂhwmmysmummwmwopamammvehmsaiew
(Signature of Physician) (Mttass,luuuﬁagﬂPCnde) _ ~ — {Telephons Namben). — ~—Date

SECTICN &: Applicant’ SCertlflcate

I certify by my signature, under penalties of perjury, ﬂla!ﬂ-lemfonnatongwen

in this application is true to the best of my knowledge and belief. Signature Date
= TO REGISTER TO VOTE IN THE DISTRICT OF COLUMBEA, COMPLETE AND SIGN FORM BELOW 2 |

bide
W @J’gﬁ

: i@ﬂ‘&ﬁ 4 g

You may atso use form below to file a CHANGE of
name, address, or party with the Board of Elections

3 T e i .
f i ibEra e PETET B ey Uai o S g S0 42 5 pras b
SECTICN 7: Choosing Your Party (Check ONE Box]) SECTION 9: Voter Declaration - Read and Sign Below
. | swear or affirm that:

[ Democratic Party PLEASE NOTE

[ Republican Party To vote in a PRIMARY « | am a U.5. Citizen - Soy ciudadano de los EEUU

[d D.C. Statehood Party election in the District of « | live in the District of Golumbia al the address above
Columbia, you must be

O Umoja Party registered with either the « | will be at least 18 years old on or before the next election

i No Party {independent) Democratic, Republican, « | am not in jail on a felony conviction

. D.C. Statehood or
[J Cther Party (write name betow) « | have not been judged “mentally incompetent” in a court of law

Umoja Party.
: « | do not claim the right to vote anywhere outside D.C.
SECTION 8: Name and Address on Last Voter Registration

Name Signalure Date

Address Daytime Telephone No._: (optional)
WARNING: If you sign this statement even though you know it is
untrue, you can be convicted and fined up to $10,000 and/or jailed for

(If outside D.C., include county and state) up to five years.

Rev. 8/98
FORWARD TO BOEE



